CONTEXT: Diarrhea is a major cause of morbidity and mortality among young children. The incidence of diarrhea has remained almost unchanged over the years, highlighting the scope of prevention. A mother is the primary caregiver of a child. Her perceptions and knowledge of a disease determine her care-seeking behavior and health of the child by extension.
Introduction
D iarrhea is a major cause of morbidity and mortality among young children. Globally, an estimated 1.8 billion cases of childhood diarrhea are reported, and it is estimated that 17% of all deaths among the under-fives occur due to diarrhea. Most of these cases occur in the developing countries like India. Childhood diarrhea remains an important public health concern as well as a significant cause of visit to hospitals. It is known that death in diarrhea is caused due to dehydration and its consequent effects on the body's fluid and electrolyte homeostasis. It is estimated that 60%-70% of diarrhea-related deaths are caused by dehydration. [1] While global mortality may be declining, the overall incidence of diarrhea remains unchanged at about 3.2 episodes per child per year. The World Health Organization (WHO) suspects that there are >700 million episodes of diarrhea annually in children <5 years of age in developing countries. [2] The occurrence of diarrhea can be prevented to a large extent if cleanliness and hygiene are adhered to in the household. The consequent deaths too can be avoided greatly if the primary caregiver, in most instances, the mother of the affected child is able to identify the signs of dehydration and initiates prompt rehydration measures with the help of oral rehydration solution (ORS) or any locally and culturally acceptable fluid even before transferring the patient to a health-care facility. The WHO and UNICEF recommend the use of low osmolarity ORS for the correction and prevention of dehydration and 10-20 mg of zinc for 10-14 days as treatment for all episodes of diarrhea. [3, 4] In this regard, the levels of awareness and knowledge of the caregivers, mainly the mothers, regarding childhood diarrhea are very important because knowledge determines her attitude and practices about health seeking. Poor or delayed "health-care seeking" contributes to 70% of child deaths. [5, 6] Mothers' knowledge about diarrhea again depends on various factors such as educational status, occupation, and prior experience of managing the disease. The present study was, therefore, carried out to assess the level of knowledge and perceptions of mothers about different aspects of childhood diarrhea from causes to its prevention and management.
Materials and Methods
A descriptive study was carried out in the pediatric outpatient department (OPD) of a government tertiary care hospital over a period of 2 months. Mothers of under-five children visiting the pediatric OPD were included as participants for the study. Those who were not willing to participate were excluded from the study.
A total of 700 mothers fulfilling the selection criteria were interviewed with the aid of a predesigned and structured interview schedule. Convenience sampling method was used while recording the data. The targeted sample size of 700 was covered over a 2-month (8 weeks) period by interviewing around 90 mothers per week. Considering the fact that OPD remains closed on Sundays, the first 15 registered mothers who met the selection criteria were interviewed in a one-by-one, face-to-face manner over the remaining 6 days of the week. This ensured uniformity of sampling. Approval was obtained from the institutional ethics committee before the study. Informed consent was obtained from every respondent before starting the interview, and information thus obtained was dealt with confidentiality. The data thus obtained were entered in computer using SPSS version 13 (SPSS Inc., Chicago, USA) software. Descriptive statistics and suitable statistical tests such as Chi-square test were applied. P < 0.05 was considered as statistically significant.
Results
The perceptions of mothers about the symptoms of diarrhea are shown in Figure 1 , clearly highlighting that watery stools and increased frequency of stools were most commonly perceived as diarrhea. Knowledge and perceptions about the causes of diarrhea and warning signs of severe dehydration are indicated in Table 1 . Knowledge of mothers regarding ORS and importance of handwashing and food hygiene in the prevention of diarrhea is depicted in Table 2 . The level of education of mothers was found to be significantly associated with the level of awareness and proper knowledge on these issues. The sources from where mothers came to know about ORS are shown in Figure 2 .
Discussion
The findings of the present study showed similarities as well as certain points of discord when compared with other similar works. In the present study, majority of the mothers had a correct perception of the symptoms and causes of diarrhea. Most of them also knew about the importance of handwashing and had also heard about ORS, highlighting the good penetration of various health-care programs and proper dissemination of knowledge on the issue. However, their awareness about the warning signs indicating severe dehydration and the role of ORS in diarrhea was very poor. It was also observed that education level of the mother was found to be a significant determinant of her knowledge on diarrhea and by extension, the care that a sick child would receive. In our study, we found that most of the mothers related to increased frequency or passage of watery stools as the common presentation of diarrhea. Padhy et al. [7] observed that nearly half of the mothers had good knowledge about what is diarrhea. However, in a similar study by Saunders N, [8] fever was recognized as a feature by 82% of mothers. With regard to signs by which mothers assessed the severity, our findings were similar to a study by UNICEF [9] where "Child was having too many stools" and "child was feeling very weak" were commonly associated with severe diarrhea. Kaur et al. [10] in their study had reported that [11] in their study in Nepal reported that majority (about 79%) of the mothers viewed thin watery diarrhea being the most serious type. Padhy et al. [7] reported in their study that only one-third of the mothers had knowledge about the danger signs. A Mexico-based study by Pérez-Cuevas et al., [12] however, found that clinical signs that were statistically associated with the decision of intervention were bloody diarrhea, vomiting, illness longer than 3 days, weight loss, and fever. As far as the cause of diarrhea is concerned, we found that the consumption of unhygienic food or leftover was the most prevalent opinion (29.9%). This is almost near to the findings of Kaur et al. [10] and Amare et al. [13] It also came forward in the course of our study that 75% of the mothers had heard earlier about ORS, and among them, 55.05% knew about it from health-care facilities such as hospitals, primary health centers, subcenters, and dispensaries. It was very similar to studies conducted by Akhtaruzzaman et al., [14] Raghu et al., [15] and UNICEF. [9] Even higher level of awareness was reported in studies by Ashoka and Khatri [16] and Sultana et al. [17] A similar study in Lahore by Seyal and Hanif revealed that 27% of the mothers used ORS from their own knowledge where newspapers, television, neighbors, or previous consultation by the doctor acted as sources. [18] Saunders in their study found knowledge about ORS to be surprisingly very low (1.5%). With regard to how ORS helps in diarrhea, our findings were in near resonance with Mukhtar et al. [11] In contrast, a study by Rasania et al. [1] reported much higher levels of knowledge where 69.8% of the mothers knew about the role of ORS during diarrhea. With regard to the role of proper handwashing and food hygiene in the preventive aspects, the findings of our study were very reassuring with nearly 90% of the mothers being aware of it. A study from Jamaica [19] had concluded that children of caregivers with low knowledge scores about the prevention and treatment of diarrhea were at increased risk of presenting with gastroenteritis.
The few differences in the knowledge patterns that came up in light of this comparative discussion can be ascribed to the factors such as variation in the level of education in societies and communities, the absence or presence of prior experience of managing a child with diarrhea either directly or in the family, and locally prevalent sociocultural practices and misconceptions.
As the present study was conducted in a government tertiary care hospital, the findings reflect the pattern of awareness and perceptions about childhood diarrhea over a wide spectrum of the population in its catchment area. However, multicentric studies in different states need to be carried out to get a more holistic picture and consider suggestions at the administrative and policy level.
Conclusions
Knowledge and awareness about a disease is one of the critical components of the management because it directly influences the practices and health-care seeking. Early identification of the danger signs indicating severe dehydration is very important because it directly influences the decision-making process of the mother about the type of intervention, whether home-based care would suffice or hospital-based medical assistance would be required. This is especially important as warning signs indicate impending worsening of the condition of the child and warrant immediate intervention. Hence, if mother fails to recognize them, the life of the affected child remains at jeopardy. Adequate knowledge on causes and prevention would, in the long run, reduce the incidence of childhood diarrhea; but, to bring down the mortality rate, mothers have to be made aware of the warning signs and the role of ORS. And in this context, education remains the single most important social element of this intervention.
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